FILED
Apr 26, 2007 8:00 am

2007 FOR PROFIT CORPORATION | ecretary of State
ANNUAL REPORT ) 04-26-2007 90181 027 ***]158.75
DOCUMENT # P06000153079
1. Entity Name
STEVE HOLCOMBE, INC.
i
Principal Place of Business Mailing Address
250 MEDOWS DR 250 MEDOWS DR
TARPON SPRINGS, F|. 34688 US TARPON SPRINGS, FL 34688 US
S T
Suite, Apl. #, etc. Suite, Apl. #, &ic. 04212007 Chg-P CR2E034 (12/06)
City & Sia City &5 4. [EI Number Applied For
° Ve fO" ASO22.T Notpﬁ'xpplicabla
Zip Couniry Zip Country 5. Certificate of Status Desired R f:-gfqu‘:mm""a’
6. Name and Address of Current Registarod Agent 7. Nama and Address of New Rogistered Agant

Name

HOLCOMBE, STEVE -
250 MEDOWS DR Street Address (P.O. Bax Number is Not Accaptabls)

TARPON SPRINGS, FL 34688

-

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobiligations of registered agent.

SIGNATURE
. typed o printect name of regasiened egent And L2 ¥ apOkcEDie. {NOTE: Asgistersd Agent signaturs requirad whn reinsiating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIII FEE IS $150.00 U May
Aftor May 1, 2007 Foo Mf| be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Deiets me [DChange [ Adaition
NAME HOLCOMBE, STEVE NAME
STREET ADDRESS | 250 MEDOWS DR STREET ADDRESS
CITY-ST-7IP TARPON SPRINGS, FL 34688 GIFY-$1-7P
TME [ Detese TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CY-S1-2P
TME [ velete mE O Cange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P Cay-S1-2IP
mEe [ Dekte TITLE [ crange [ Addition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY -ST-2P
TIME ] Detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST1-2P
o 01 oees TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

2. hﬁfﬁbv cem that tha information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated is report or supplemental report is trug urale and that my signature shalt have the same }egal eﬂect as it made under oath; that | am an officer or director
oimeoorporatlmorthe FRGEINGS ofa 1 this report as required by Chapter 607, Florida Sta andi thet my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt! d [tkempowered

SIGNATURE: o4 '- [4 - Eg ” 6—’} 123-S1D-79 %

OF SIGNING OFCER OR DIRECTOR Daeytimes Frane #




